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FOREWORD 

The  questions  answered  in  this  pamphlet  are  those  most  frequently 
asked  of  ophthalmologists  and  pediatricians  by  parents  of  visually  handi- 
capped children.  They  cover  certain  broad  areas  of  child-rearing,  such 
as  teaching  the  child  independence  and  eating  habits,  and  urging  the 
child  to  explore  and  to  learn  to  behave  in  socially  acceptable  ways. 

It  is  recognized  that  many  of  these  questions  and  answers  cover  a 
much  wider  area  than  would  be  ordinarily  dealt  with  by  the  physician, 
pediatrician  or  ophthalmologist.  These  areas  are  interrelated  for  the 
physically  handicapped  child  as  for  the  normal  child. 

Thus,  though  the  questions  are  answered  separately,  they  should  be 
seen  as  part  of  a  larger  pattern — not  only  acquainting  the  patient  or 
his  family  with  resources  and  possibilities,  but  also  acquainting  them 
with  the  patterns  created  by  the  attitudes  of  those  who  deal  with  the 
child. 


PAUL  POWELL,  Secretary  of  State 
and  State  Librarian 


* 
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PARENTS'  ATTITUDES 

1.  How  Can  Parents  Accept  the  Handicap  of  the  Child? 

It  is  doubtful  that  any  parent  ever  really  accepts  a  handicap  in 
his  child.  He  must  and  can,  however,  learn  to  live  with  whatever  it 
implies  and  be  concerned  with  ways  of  minimizing  the  child's  limitations 
by  providing  both  the  educational  help  that  is  needed  and  the  proper 
training  at  home,  in  the  same  way  that  one  acts  to  alleviate  any  dis- 
ability, such  as  a  reading  disability  or  other  difference  that  the  child 
may  manifest.  If  the  parent  does  not  learn  to  live  with  it  and  continually 
expresses  his  emotional  concern  with  having  given  birth  to  an  imper- 
fect child,  the  child  himself  will  eventually  adopt  this  attitude  and 
feel  different  and  isolated.  If  the  parent  learns  to  live  with  it,  the 
child  will  do  so  also,  naturally,  being  happy,  having  a  future,  and  being 
creative. 

All  people  are  different  and  to  some  degree  these  differences 
represent  "handicaps."  A  person  truly  "handicapped"  is  one  who  does 
not  realize  his  remaining  potential  to  its  fullest.  Some  parents  do 
not  even  let  the  child  know  that  lack  of  vision  is  a  handicap.  Treating 
the  child's  handicap  as  a  natural  accident,  having  a  philosophy  of  life 
that  looks  ahead,  not  backward,  and  not  being  afraid  of  what  people 
think,  are  the  basic  parts  of  it.  You  often  hear  parents  say,  "Johnny 
just  doesn't  like  mathematics,"  or  "He  never  picks  up  his  clothes." 
And,  these  things  are  accepted  as  a  part  of  Johnny's  behavior. 

Impaired  vision  is  another  factor  in  Johnny  being  Johnny.  If 
vision  cannot  be  improved,  it  becomes  a  part  of  the  personality  bal- 
anced by  many  other  factors.  One  has  to  believe  that  life  is  important 
for  a  visually  handicapped  child.  There  are  joys,  accomplishments, 
and  influences  on  others  that  the  child  deserves  and  can  command. 
He  uses  affection,  stimulation,  and  understanding  regardless  of  his 
handicap. 

The  parent  who  has  a  philosophy  of  life  that  is  meaningful  for 
himself  and  his  child  can  learn  to  live  with  his  child,  no  matter 
what  the  limitations.  Counselors,  of  course,  skilled  in  these  matters, 
can  help.  Three  basic  elements  are  important:  1)  accepting  and  loving 
the  child  as  he  is;  2)  making  him  a  natural  part  of  family  life  as  a 
whole;  and  3)  letting  the  neighborhood,  friends,  and  relatives  know 
that  you  have  learned  to  live  with  the  situation  as  it  is  and  that 
you  expect  them  to  do  likewise.  How  well  can  it  be  done?  With 
relaxation  and  imagination,  very  well. 
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2.  Should  Parents  Feel  Guilty?  If  They  Do, 
What  Can  Be  Done  About  It? 

Parents  should  realize  handicaps  result  from  diseases,  unpreventable 
accidents,  or  unusual  developments  having  no  relation  to  what  parents 
do.  If  society  didn't  worship  perfection,  as  if  it  actually  existed, 
there  would  be  less  sense  of  guilt.  Sometimes  feelings  of  guilt  have 
medical  implications.  Recognizing  that  everyone  has  some  handicaps, 
that  there  is  a  future  for  the  visually  handicapped  child,  that  a  sense 
of  guilt  is  unnecessary,  and  seeking  the  advice  of  appropriate  doctors, 
social  workers,  and  services  for  the  visually  handicapped  will  provide 
the  best  help. 

3.  How  Does  the  Sense  of  Guilt  Interfere  With  the  Normal  Process 
of  Growth  in  a  Visually  Handicapped  Child? 

It  interferes  by  causing  the  parent  either  to  protect  the  child  too 
much,  or  expect  too  much  independence.  If  the  sense  of  guilt  is  under- 
stood as  a  natural  if  unfounded  feeling,  the  parent  can  work  to 
eliminate  it  and  be  free  to  train  the  child  and  be  a  partner  in  his 
development,  as  he  would  with  other  children.  Many  of  the  problems 
of  the  development  of  handicapped  children  would  be  eliminated  if 
parents  could  think  of  handicaps  as  accidents  of  nature  or  risks  of 
living,  instead  of  a  result  of  something  somebody  did  or  did  not  do. 

4.  What  Is  the  Basis  of  Rejection? 

In  most  cases  the  basis  of  rejection  is  a  sense  of  guilt,  a  desire 
to  escape  from  facing  a  problem,  and  a  fear  of  contemplating  the 
handicap.  When  guilt  and  other  feelings  are  understood,  they  can 
be  overcome  and  the  rejection  dissipated.  If  the  feelings  are  too 
strong,  medical  help  should  be  secured. 

5.  How  Does  the  Parent's  Understanding  of  Himself 
Influence  the  Treatment  of  the  Visually  Handicapped  Child? 

The  better  a  parent  understands  himself  and  understands  why  he 
might  or  might  not  feel  guilty,  the  more  he  understands  his  relationships 
with  others  and  how  he  will  react  to  comments  made  by  them.  This 
will  have  a  great  bearing  upon  his  reaction  to  the  handicapped  child 
and  the  reaction  of  the  child  to  his  own  handicap. 

6.  How  Does  the  Parent  Develop  a  Feeling  of  Security,  Especially 
When  Watching  a  Visually  Handicapped  Child  Bump  into  Things? 

It  is  obvious  that  the  parent  will  only  develop  this  feeling  of  security 
when  the  child  becomes  so  adept  at  getting  around  that  he  ceases  to 
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bump  into  things  frequently.  Therefore,  the  parent  must  come  to  real- 
ize that  the  visually  handicapped  child  learning  to  get  about  is  much 
the  same  as  any  other  child  learning  to  walk  and  to  develop  his  sensory 
and  muscular  assets.  In  the  beginning  every  child  falls  and  bumps  him- 
self. It  is  important,  as  with  all  children,  that  the  visually  handicapped 
child  be  permitted  and  encouraged  to  move  around  and  gather  experi- 
ence, but  the  parent  must  be  there  to  make  sure  that  he  does  not  get 
into  danger.  He  must  be  allowed  to  move  around  and  utilize  his  other 
senses.  When  the  child  becomes  sufficiently  adept  at  these  things,  the 
parent  will  become  secure.  All  parents  seek  to  protect  their  children 
and  all  children  should  be  protected  against  hazards.  But,  they  should 
also  be  given  the  opportunity  to  exercise  their  curiosity,  explore  the 
world  about  them,  and  learn  from  their  own  mistakes. 

If  the  parent  has  given  the  child  the  necessary  training  and  is  cer- 
tain that  he  is  in  no  undue  danger,  then  relaxation  is  possible.  He  com- 
forts the  child  for  minor  hurts  as  he  would  any  child.  The  parent  needs 
to  discipline  himself  and  not  let  his  emotions  run  away  with  him.  He 
can,  of  course,  secure  professional  help  if  necessary.  Security  comes 
from  the  ability  to  keep  one's  emotions  from  dictating  one's  activities, 
after  taking  all  precautions  and  using  one's  best  judgment. 

7.  How  Much  Attention  Should  the  Parent  Give  the  Child 
Who  Is  Visually  Handicapped? 

As  much  as  he  needs.  That  is,  he  must  have  enough  attention  for 
normal  growth,  stimulation,  and  development.  He  may  need  more  at- 
tention than  a  sighted  child,  since  the  parent  may  have  to  act  as  the 
eyes  of  the  child  and  give  word  stimulation  when  the  child  is  exploring 
new  environments.  With  too  much  attention,  however,  a  false  sense  of 
accomplishment  may  be  developed. 

8.  What  Is  the  Proper  Balance  Between  Concern  and  Overprotection 
on  the  One  Hand  and  Giving  Freedom  to  Learn  to  the  Child? 

A  proper  balance  is  achieved  with  experience  and  relaxation.  It 
should  be  the  same  balance  as  with  other  children,  taking  into  consid- 
eration the  limitations  of  the  impairment.  The  use  of  these  terms  seems 
to  imply  that  the  balance  for  visually  handicapped  children  is  different. 
It  isn't,  if  you  take  the  handicap  as  a  normal  fact  of  life.  Overprotection, 
for  example,  is  a  manufactured  term  by  social  workers  to  indicate  the 
extremes  to  be  avoided. 
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THE  CHILD'S  ATTITUDES 


9.  How  Can  a  Parent  Help  the  Handicapped  Child 
Accept  His  Limitations? 

The  best  way  is  for  the  parent  to  accept  the  fact  that  the  child  has 
limited  or  absent  sight,  then  help  the  child  develop,  intensify,  and  refine 
those  senses  and  abilities  which  are  not  limited  by  handicap.  If  the 
parent  loves,  understands,  and  appreciates  the  child  no  matter  what  his 
handicaps,  the  child  will  accept  his  own  situation  naturally  as  it  unfolds 
to  him.  The  child's  emotional  balance  and  growth  depend  largely  upon 
the  parent's  ability  to  accept  the  handicap  as  the  result  of  a  natural 
accident  and  then  treat  it,  if  it  cannot  be  improved  or  corrected, 
as  a  part  of  the  child's  personality.  As  problems  are  presented, 
explanations  of  what  the  child  can  and  cannot  do,  or  how  he  must 
do  things  differently,  can  be  dealt  with  in  the  same  way  as  other 
problems  that  arise  in  the  child's  development. 

Visual  deficiency  is  a  fact  of  life  and  should  have  only  the  same  im- 
portance as  other  facts  of  life.  The  child  born  with  a  severe  visual 
handicap  does  not  know  he  has  limitations.  He  will  only  know  this  as 
he  grows  and  discovers  that  other  children  can  do  things  he  cannot  do, 
or  that  he  must  do  things  in  a  different  way  than  other  children.  He 
only  acquires  unusual  emotional  attitudes  towards  himself  and  his  limi- 
tations if  parents  who  have  such  attitudes  translate  them  to  him.  A 
secure  parent  raises  a  secure  child.  The  child  learns  as  he  grows  that 
he  can't  run  across  the  street  as  freely  as  a  sighted  child,  that  he  must 
take  extra  care,  and  that  he  can  do  this  naturally.  There  are  no  rules 
for  the  parent  to  follow  in  helping  the  child  accept  his  limitations  except 
to  be  secure,  inquiring,  affectionate,  but  not  unduly  concerned. 

10.  Are  Visually  Handicapped  Children 
Likely  to  Develop  a  Sense  of  Self-Pity? 

Self-pity  goes  with  any  limitation.  It  is  overcome  with  education, 
training,  understanding,  and  a  sense  of  responsibility  and  achievement. 
It  is  a  natural  feeling  and  most  people  have  it  at  one  time  or  another. 
However,  it  is  an  enemy  to  achievement  and  should  be  tactfully  dis- 
couraged. It  will  be  much  less  if  the  parents  do  not  act  as  if  they  are 
sorry  for  themselves. 

11.  How  Should  the  Parents  Handle  Self-Pity,  if  it  Develops? 

Parents  should  understand  it,  not  give  in  to  it.  They  should  con- 
stantly direct  the  visually  handicapped  child  to  things  he  can  do,  seeing 
that  he  is  taught  and  expected  to  achieve.  It  will  disappear  only  when 
confidence  is  developed  by  parents  and  child.  Prevention  is  the  best 
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therapy  and,  therefore,  parents  of  a  handicapped  child  should  be  aware 
of  his  possibilities  and  by  proper  handling  prevent  such  emotional  reac- 
tions. If  such  emotional  reactions  occur  to  any  degree  then  professional 
therapy  may  be  required. 

ATTITUDES  OF  OTHERS 

12.  What  Reaction  Should  the  Parents  Have  to  Public  Attitudes? 

Parents  are  human  and  naturally  react  to  public  attitudes.  A  realis- 
tic acceptance  of  the  limitations  imposed  by  a  child's  handicap  and  a 
consistent  program  of  rehabilitation  tend  to  minimize  feelings  of  shame, 
guilt,  anger,  or  self-consciousness.  A  natural  unconcern  about  negative 
attitudes  on  the  part  of  the  public  tends  to  minimize  their  effect.  Making 
a  positive  approach  by  explaining  and  acting  naturally  does  a  great  deal. 
Usually  an  understanding  of  the  reasons  for  public  attitudes  enables  the 
parent  to  deal  with  them  more  effectively. 

13.  How  Much  Concern  for  the  Neighbors  Should  the  Parents  Have? 

Concern  for  the  child  usually  overrides  concern  for  the  neighbors. 
However,  a  visually  handicapped  child  can  be  taught  to  respect  the 
rights  and  property  of  others.  Good  neighbors  are  usually  sympathetic 
to  the  special  problems  of  raising  a  child  with  a  visual  disability.  The 
parents  can  explain  the  disability  to  the  neighbors  and  tell  them  how 
they  treat  the  child.  Normal  neighbor  relationships,  neither  being  in- 
fluenced by  negative  attitudes  of  neighbors  nor  avoiding  opportunities 
for  ordinary  give  and  take,  give  room  for  interpretation  and  natural 
acceptance  by  the  neighbors.  If  the  parent  accepts  the  situation  natu- 
rally, the  neighbors  will  eventually  do  likewise.  When  one  or  two  do 
not,  they  can  be  dealt  with  in  the  same  way  as  other  people  who  do 
not  fit  one's  pattern  of  behavior. 

AVOIDING  DANGER 

14.  When  Does  the  Parent  Step  in 

to  Prevent  What  Looks  Like  a  Hazardous  Situation? 

Of  course,  all  serious  hazards  to  the  handicapped  child  should  be 
avoided.  One  bumped  shin,  however,  can  provide  an  object  lesson  worth 
more  than  a  thousand  words.  One  has  to  weigh  the  hazard  in  terms  of 
whether  it  is  a  minor  injury  or  a  serious  danger.  In  the  latter  case  the 
parent  needs  to  step  in  before  it  happens. 

If  the  child  is  walking  along  the  street  on  a  safe  sidewalk,  and  the 
parent  has  learned  that  the  child  can  do  this,  there  is  no  real  cause  for 
concern.  The  parent's  role  is  largely  observation.  But,  if  the  child  wishes 
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to  cross  a  busy  street  and  is  not  old  enough  or  trained  to  cope  with  the 
situation,  this  is  a  dangerous  condition.  The  situation  has  to  be  evalu- 
ated in  terms  of  the  objective  dangers  and  not  ruled  primarily  by  the 
emotional  consideration  of  protection. 

How  one  steps  in  is  important  rather  than  when.  The  parent  should 
not  get  upset,  or  begin  to  scream  or  make  other  obvious  signs  of  being 
disturbed.  He  should  calmly  deter  the  child,  point  out  the  danger  and 
help  the  child  cope  with  it  so  that  he  can  handle  such  situations  in 
the  future.  Dealing  with  the  problem  constructively  helps  the  child 
avoid  similar  ones  in  the  future. 

15.  How  Can  a  Parent  Balance  Safety  and  Personal  Freedom 
for  the  Visually  Handicapped  Child? 

The  parent  has  to  learn  with  the  child  and  has  to  use  his  judgment 
at  the  right  moment.  The  balance  between  these  two  factors  is  in  many 
ways  the  same  as  for  seeing  children,  except  in  the  visually  handicapped 
child  they  may  be  more  extreme.  If  the  child  is  taught  to  know  what 
the  dangers  are  and  how  to  deal  with  them,  and  is  encouraged  to  proceed 
in  a  safe  manner,  a  fair  balance  can  be  achieved.  To  expose  a  child  to 
dangers  with  which  he  is  not  able  to  cope  would  be  cruel.  Not  to  expose 
him  to  any  ordinary  situation  would  be  to  make  him  an  invalid. 

FAMILY  LIFE 

16.  How  Should  the  Visually  Handicapped  Child  Affect  the  Family, 
Especially  Where  There  Are  Other  Children? 

The  child  should  be  made  an  active  and  constructive  member  of 
the  family.  He  has  the  same  rights,  requirements,  privileges,  and  re- 
strictions as  other  members  of  the  family.  Taking  into  consideration 
his  handicap  is  just  like  understanding  individual  characteristics  of  any 
child  and  acting  accordingly.  If  the  family  is  organized  too  much 
around  the  visually  handicapped  child,  it  throws  the  family  out  of 
balance,  takes  away  some  rights  from  other  members  and,  at  the  same 
time,  restricts  the  development  of  the  child.  A  natural  relationship  in 
which  the  child  shares  in  all  activities  is  best. 

17.  How  Much  Should  the  Others  Have  to  Adjust  to  His  Situation? 

The  other  children  should  show  the  handicapped  child  the  same 
concern  and  attention  as  any  sibling.  Anything  that  separates  him  or 
sets  him  up  as  an  example  is  wrong.  Anything  that  relieves  other  mem- 
bers of  the  family  of  normal  responsibility  or  concern  is  also  wrong.  The 
child  needs  to  get  some  experiences  differently  from  seeing  children, 
but  the  needs  are  the  same,  and  the  other  children  should  help  just  as 
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they  help  one  another.  The  other  children  should  describe  within  rea- 
sonable limits  things  that  the  visually  handicapped  child  does  not  see. 
If,  under  ordinary  circumstances,  he  would  take  his  brother  to  the  ball 
game,  he  should  take  him  even  though  he  cannot  see  and  take  responsi- 
bility to  let  him  know  what  is  going  on.  On  the  other  hand,  the  handi- 
capped child  should  not  be  permitted  to  become  a  burden.  All  of  this 
is  designed  to  make  him  a  member  of  the  family  and  to  assume  that 
he  will  carry  the  responsibilities  that  he  can. 

DEVELOPMENT 

18.  Do  Visually  Handicapped  Children  Develop 
in  the  Same  Way  as  Other  Children? 

Physically,  yes.  Psychologically,  yes  also,  if  the  parents  are  secure 
and  proper  guidance  is  given. 

19.  Is  There  a  Psychological  Readiness  to  Do  Things  that  Applies 
to  Visually  Handicapped  Children  as  Well  as  to  Other  Children? 

Yes.  Sensitivity  to  the  clues  which  every  child  gives  when  ready  to 
progress  helps  a  parent  provide  appropriate  stimulation  for  the  devel- 
opmental stage  a  child  has  reached.  In  certain  areas  psychological 
readiness  may  be  slightly  delayed,  but  it  will  come.  Unless  we  are 
shrewd  enough  to  watch  for  this  readiness  and  to  help  the  child  use 
it,  we  may  find  that  we  have  gone  past  the  point  of  readiness  and  the 
child  may  then  regress  to  a  previous  stage  of  development. 

CURIOSITY 

20.  How  Is  Curiosity  Developed? 

Curiosity  does  not  have  to  be  developed.  Most  children  are  born 
with  a  large  amount  of  innate  curiosity.  The  difficulty  is  that  most  par- 
ents and  other  adults  in  the  rush  of  the  daily  routine  are  unable  or 
unwilling  to  spend  the  time  necessary  to  satisfy  the  visually  handicapped 
child's  curiosity.  Therefore,  such  remarks,  as  "Don't  bother  me  now," 
or  "We  will  discuss  it  later,"  suppress  the  child.  After  many  such  rebuffs, 
the  youngster  naturally  stops  being  curious,  so  that  the  problem  really 
is  not  how  to  develop  the  curiosity  which  is  already  present,  but  how 
not  to  suppress  it.  One  does  this,  therefore,  by  accepting  curiosity  and 
spending  the  time  necessary  to  answer  all  questions  in  much  the  same 
way  as  one  does  for  other  children.  The  child  must  be  offered  a  constant 
variety  of  sensory  stimuli.  Curiosity  is  encouraged  by  stimulation,  re- 
assurance, story-telling,  exploration,  and  promoting  a  sense  of  adventure 
within  the  realm  of  safety. 
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21.  How  Do  You  Stimulate  a  Visually  Handicapped  Child? 

Exposing  the  child  to  many  experiences,  mixing  what  you  want 
him  to  do  with  what  he  enjoys  doing,  usually  provides  all  the  stimulation 
necessary.  It  is  really  not  necessary  for  parents  to  consider  the  technical 
aspects  of  this.  In  fact,  if  parents  take  a  natural  approach,  once  they 
are  relaxed  and  secure,  they  will  get  better  results  than  if  they  try  to 
use  artificial  techniques. 

FEARS 

22.  How  Do  You  Get  the  Visually  Handicapped  Child 
Over  the  Fear  of  Open  Spaces? 

Such  a  child  is  less  likely  to  fear  open  spaces  than  a  seeing  child. 
Where  there  is  such  fear  it  probably  has  another  cause  which  might  well 
be  investigated.  The  fear  is  more  probably  that  of  falling  than  of  open 
spaces.  This  will  disappear  in  most  cases  as  he  grows  familiar  with  his 
surroundings.  If  the  handicapped  child  has  a  fear  which  is  called  "fear 
of  open  spaces,"  it  is  probably  the  result  of  such  a  fear  on  the  part  of 
the  parent  who  has  unconsciously  transmitted  it  to  the  child,  because 
to  such  a  child  enclosed  or  open  space  is  not  the  same  as  for  a  seeing 
child.  Professional  help  can  be  used  to  dissipate  fears  such  as  these. 

23.  Does  a  Visually  Handicapped  Child  Have  a  Fear  of  Height 
That  a  Seeing  Child  Does  Not  Have? 

To  those  without  vision  there  is  no  difference  between  standing  on 
a  three-foot  platform  and  a  three-hundred  foot  platform.  On  the  other 
hand,  the  fear  of  falling  is  present  until  mobility  and  balance  are  devel- 
oped to  the  point  where  the  individual  has  full  control  of  his  movements. 
Lacking  the  ability  to  look  down  probably  eliminates  some  fears,  but, 
on  the  other  hand,  sight  gives  a  perspective  in  seeing  things  around  one 
which  the  person  without  vision  does  not  have.  There  is  probably  the 
same  sense  of  insecurity.  But,  while  the  seeing  person  feels  less  insecure 
on  a  small  height  than  a  large  one,  the  visually  handicapped  person 
might  feel  as  insecure  on  a  height  of  a  few  inches  as  he  would  on  several 
hundred  feet.  Canes  and  travel  techniques  do  not  compensate  for  this. 

24.  Can  You  Develop  a  Sense  of  Security  So  Your  Handicapped  Child 
Does  Not  Have  Fear  of  Height? 

Some  children  without  vision  do  not  seem  to  have  this  fear  once 
they  have  learned  to  climb  about,  but  there  are  some  visually  handi- 
capped people  who  always  have  it,  just  as  many  seeing  people  do.  It  is 
important  not  to  eliminate  the  fear  itself  but  to  use  proper  precautions 
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and  to  be  sure  that  within  limits  of  safety  the  child  becomes  free  in 
his  world. 

25.  Do  Mothers  Usually  Overprotect  Their  Handicapped  Youngsters? 

Yes,  until  they  have  gained  a  sense  of  understanding  and  direction 
from  professional  guidance  or  self-understanding. 

DEVELOPING  INDEPENDENCE 

26.  How  Far  Does  the  Parent  Go  in  Fostering  Independence 
in  the  Visually  Handicapped  Child? 

As  far  as  is  feasible  in  terms  of  the  child's  personality  and  ability. 
Each  child  and  each  parent  is  different  and  it  is  up  to  the  parent  to 
decide  what  he  considers  safe  in  a  given  situation. 

It  is  important  to  learn  from  the  doctor,  the  social  worker,  or  teacher, 
what  is  possible  for  a  child  without  vision,  in  a  particular  situation,  and 
then  foster  independence  consistent  with  those  goals,  being  careful  not 
to  assume  sight  where  there  is  none,  but  keeping  in  mind  that  other 
senses  can  substitute  in  some  degree. 

The  child,  however,  should  be  made  to  feel  secure  and  independent, 
and  must  have  opportunities  to  experience  and  explore.  He  should  be 
helped  to  know  what  is  in  his  environment,  for  instance,  where  the  stairs 
and  open  doors  are,  so  he  doesn't  go  about  thinking  he  is  on  safe  ground 
when  he  isn't.  Independent  behavior  must  be  encouraged  at  that  rate 
at  which  the  child  can  accept  his  independence  and  use  it.  Just  as  the 
parents  must  be  careful  not  to  withhold  independence  from  the  child, 
they  must  be  careful  not  to  force  it  on  the  child  before  he  is  ready.  We 
have  now  learned  that  throwing  him  into  water  and  saying,  "Sink  or 
swim,"  is  incorrect,  if  we  expect  to  teach  the  child  to  learn  and  enjoy 
being  in  the  water.  Encouragement  and  assistance  in  becoming  familiar 
with  water  and  feeling  at  home  in  it  should  be  a  gradual  process  attended 
with  pleasure  as  well  as  activity.  This  applies  equally  to  other  forms 
of  independence. 

27.  How  Can  the  Parents  Help  the  Visually  Handicapped  Child 
Be  Independent  Before  He  Goes  to  School? 

By  helping  him  develop  remaining  skills  to  their  fullest.  They  can 
see  that  he  gets  normal  experience  in  all  the  areas  indicated,  that  he 
gets  space  concepts,  that  he  is  part  of  the  natural  family  circle,  that  he 
has  normal  play  activities  and  that  he  learns  to  be  self-sufficient  where 
he  should  and  can.  All  these  are  preparation  for  school  as  well  as  prep- 
aration for  living. 
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28.  Should  a  Handicapped  Child  Without  Mobility  Training 
Be  Allowed  to  Cross  Quiet  Streets  if  He  Has  Confidence? 

This  depends  on  what  the  parent  has  taught  the  child,  what  the 
child  is  able  to  do,  and  his  maturity.  It  is  possible  that,  even  without 
specific  mobility  training,  a  mature  child  would  have  enough  responsi- 
bility, enough  caution,  and  enough  awareness  of  sensory  cues  to  cross 
a  quiet  street.  The  same  safety  factors  should  be  observed  as  for  seeing 
children.  Certainly  a  very  young  child,  handicapped  or  not,  is  not  per- 
mitted to  cross  streets. 

29.  What  Should  the  Attitude  of  a  Parent  Be 

If  the  Visually  Handicapped  Child  Sets  Goals  that  Are  Unrealistic? 
Should  the  Parent  Try  to  Discourage  Him  or  Just  Let  Him  Go  Ahead? 

The  parent  should  help  the  child  understand  the  realistic  factors 
involved.  However,  no  undue  stress  should  be  placed  on  discouraging 
him  too  early,  thus  hindering  his  self-confidence,  particularly  since  the 
school  and  vocational  counselor  will  help  the  child  rule  out  unrealistic 
goals  at  the  proper  time. 

SPEECH 

30.  Is  There  a  Relationship  Between 
Speech  Development  and  Lack  of  Sight? 

Early  speech  development  ordinarily  comes  when  the  child  is  ready 
to  start  speaking.  The  content  of  the  speech  depends  on  the  degree  of 
stimulation  that  the  visually  handicapped  child  is  given.  Since  the 
child  cannot  see  objects,  he  will  certainly  not  ask  or  learn  the  names  of 
objects  that  are  at  a  distance.  If  the  parent  sees  to  it  that  a  child  is 
stimulated  and  that  he  is  exposed  to  the  environmental  objects,  then 
speech  development  will  come.  We  tend  to  think  that  speech  develop- 
ment is  often  slower  with  some  visually  handicapped  children  because 
they  don't  see  the  things  named.  There  is,  however,  no  universal  agree- 
ment on  this.  Yet,  the  relation  of  words  to  real  objects  and  activities 
that  are  not  seen  is  definitely  affected.  Perhaps  what  should  be  said  is 
that  speech  and  meaning  are  affected  rather  than  just  speech. 

WALKING 

31.  Is  There  a  Relationship  Between  Walking  and  Lack  of  Sight? 

Even  though  a  visually  handicapped  child  has  no  motor  handicap, 
he  does  not  have  the  stimulation  to  walk  that  the  sighted  child  has. 
Therefore,  this  child's  mobility  must  be  encouraged.  There  may  be 
some  delay  because  of  the  lack  of  visual  stimulation  in  seeing  things  to 
move  toward. 
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32.  Is  it  Natural  for  a  Child  without  Vision  to  Walk  Duck-Footed, 
Toeing  Out?  If  So,  How  Long  Does  He  Do  This? 

No.  This  is  a  walking  pattern  developed  to  provide  balance  and 
prevent  falling,  continued  until  more  efficient  techniques  for  walking 
are  learned.  It  can  be  corrected  through  training. 

33.  How  Does  a  Visual  Handicap  Affect  Balance? 

Sighted  people  balance  through  visual  reflexes.  Visually  handi- 
capped people  rely  on  other  reflexes  to  provide  balance.  Thus,  the  child 
without  vision  can  learn  to  refine  and  utilize  his  remaining  sensory  path- 
ways (hearing,  joint,  and  muscle  sense)  so  that  his  balance  will  be  as 
good  as  that  of  one  with  sight.  That  is,  if  one  pathway  is  destroyed,  the 
others  can  be  developed  to  compensate. 

POSTURE 

34.  Does  Lack  of  Vision  Affect  the  Child's  Posture? 

The  child  in  this  category  often  has  problems  with  posture.  These 
may  be  unrelated  or  related  to  the  fact  of  visual  impairment,  but  the 
child  should  be  examined  by  one  familiar  with  these  problems.  Mal- 
posture  can  often  be  corrected  through  special  exercises  or  other  train- 
ing techniques. 

EXERCISE 

35.  Are  Children  without  Vision  Weaker  than  Other  Children? 

No.  Unless  an  associated  condition  exists,  a  child  lacking  vision  is 
not  different  in  stature  and  physique  from  his  peers.  The  lack  of  exer- 
cise, however,  may  result  in  underdevelopment,  especially  if  the  child 
is  discouraged  from  activity  that  may  exercise  his  body. 

36.  Do  Parents  Have  a  Tendency  to  Leave  Visually  Handicapped 
Children  in  a  Playpen  More  Than  They  Do  Other  Children? 

Yes,  and  this  is  unfortunate.  Such  a  child,  even  more  than  the 
sighted  child,  needs  to  be  able  to  explore  his  environment  with  his  hands. 
Playpens  probably  are  used  more  to  quiet  the  child  and  to  keep  him 
where  he  seems  safe  and  out  of  the  way.  One  can  be  sympathetic  with 
a  busy  parent,  but  what  one  should  remember  is  that  the  visually  handi- 
capped child's  life  as  an  adult  will  depend  on  what  he  gets  in  his 
childhood,  emotionally,  physically,  and  vocationally.  It  may  be  that 
this  child  should  be  in  the  playpen  less  than  other  children,  but  this 
must  be  determined  in  relation  to  the  needs  and  the  situation. 
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PLAY 


37.  How  Does  One  Encourage  Natural  Play? 

First,  by  supplying  toys  and  proper  stimulation.  Then  it  is  a  matter 
of  developing  experience,  stimulating  the  child  to  want  to  play  with 
other  children,  and  making  it  possible  for  other  children  to  accept  him. 
With  gentle,  persistent  persuasion,  this  approach  can  work  as  far  as  the 
visually  handicapped  child  is  concerned.  Getting  the  seeing  child  in- 
volved is  a  little  harder.  If  the  child  without  vision  and  the  seeing  child 
are  encouraged  to  engage  in  activities  in  the  home  together,  the  partici- 
pation of  seeing  children  will  be  easier  outside.  The  parent  may,  how- 
ever, have  to  interpret,  in  a  relaxed  understanding  way,  some  of  the  trau- 
matic experiences  that  the  visually  handicapped  child  may  have  at  first. 
It  is  better,  however,  to  hold  interpretation  at  a  minimum  than  to  make 
too  much  of  it.  Of  course,  it  should  be  kept  in  mind  that  natural  play 
activities  with  seeing  children  must  be  those  in  which  the  child  without 
vision  can  participate.  He  would  be  at  a  loss  in  baseball  or  tennis,  but 
he  can  take  part  in  verbal  and  thinking  games  and  even  in  some  physical 
ones.  It  would  be  wrong  to  exclude  him  from  games  in  which  he  could 
participate,  have  fun,  and  at  the  same  time  be  an  enjoyable  partner  for 
the  seeing  children.  It  would  be  wrong  to  expect  the  seeing  children 
to  include  him  in  a  game  to  which  he  can  add  little. 

EATING 

38.  Does  Lack  of  Sight  Affect  a  Child's  Attitude  Toward  Food? 

We  would  certainly  think  it  does  since  appearance  of  some  foods 
is  important.  If  the  appearance  is  attractive,  they  are  much  more  likely 
to  be  accepted.  This,  however,  can  be  balanced  by  smell,  taste,  and 
other  experiences  with  food.  There  is  little  likelihood  that  lack  of  vision 
would  have  any  serious  effect  on  choice  of  foods. 

39.  How  Do  You  Get  a  Visually  Handicapped  Child  to  Chew? 

There  should  be  no  fundamental  difference  here  between  children, 
handicapped  or  not.  Children  learn  to  chew  by  reflex.  It  is  usually  the 
parent  who  tends  to  suppress  what  is  normally  present  in  the  child. 
Because  the  child  is  unable  to  see,  there  is  a  tendency  to  prolong  the 
period  of  spoon  feeding  with  baby  food.  If  the  normal  child  is  kept 
on  pureed  baby  foods  for  a  long  time,  he  will  then  start  gagging  on 
table  foods  and  have  to  be  fed  baby  food  well  beyond  what  is  accepted 
as  the  normal  limit.  The  visually  handicapped  child  must  be  allowed 
to  experiment  with  table  foods  and  allowed  to  pick  the  food  up  and 
put  it  into  his  mouth  just  as  a  seeing  child  does.  Then  there  should  be 
no  difficulty  with  chewing.  Parents'  anxieties  can  prevent  normal  devel- 
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opment  of  what  is  already  present  in  the  child.  If  there  is  a  persistent 
problem,  medical  advice  should  be  sought. 

40.  How  Do  We  Encourage  Good  Eating  Habits? 

By  good  example  and  good  supervision.  The  visually  handicapped 
child  is  encouraged  in  good  eating  habits  in  the  same  way  as  other  chil- 
dren. But,  he  has  to  be  taught  the  use  of  utensils  a  little  differently  than 
other  children,  because  he  doesn't  see  the  correctness  of  things.  Other- 
wise, there  should  be  no  basic  problem.  There  are  a  number  of  ways 
of  doing  this.  Usually,  the  observant  parent,  by  making  inquiries,  for- 
mulates his  own  system.  If,  because  of  the  handicap,  the  child  is  kept 
on  a  bottle  too  long,  he  will  get  to  the  point  where  he  lives  on  milk 
and  therefore  does  not  form  proper  eating  habits.  From  the  medical 
point  of  view,  often  what  the  doctor  considers  good  eating  habits  may 
not  necessarily  be  what  the  mother  thinks  are  good  eating  habits.  In 
specific  situations,  therefore,  where  there  is  a  question  of  adequacy  of 
food  intake,  the  mother  should  discuss  this  with  her  family  physician 
and  determine  whether  or  not  the  child  is  getting  enough  calories  and 
a  good  variety  of  foods. 

41.  Is  It  Right  for  a  Visually  Handicapped  Child  to  Touch  His  Food? 

Yes,  when  the  child  is  small  and  immature,  just  as  it  is  right  for 
seeing  children.  Such  a  child  should  have  some  direct  experience  with 
the  composition  of  his  food,  both  raw  and  cooked.  This  can  be  done 
in  the  privacy  of  the  home,  but  it  should  be  done  so  that  the  child  finds 
out  what  his  food  is  like — not  only  what  it  tastes  like  in  the  different 
stages,  but  what  happens  to  it  when  it's  cooked,  how  it  is  arranged, 
whether  it  is  peeled  or  unpeeled,  and  any  other  important  characteristics. 
Children,  in  general,  are  a  bit  messy.  If  the  handicapped  child  becomes 
a  little  more  so,  this  is  not  an  unusual  problem.  Experiencing  food  in 
its  various  stages,  like  the  raw  carrot,  the  lettuce  leaf,  the  cooked  spinach, 
the  cooked  carrot  and  similar  foods,  is  part  of  his  real  world. 

Prolonged  eating  with  the  fingers  should  not  be  encouraged.  Social 
taboos  should  be  explained,  and  ways  of  getting  around  them  should  be 
developed  when  necessary,  so  that  the  child  doesn't  unwittingly  do  things 
that  he  shouldn't  do.  Since  this  child  must  use  other  senses  to  replace 
the  visual  sense,  it  is  obvious  that  he  must  use  touch  to  help  in  orienting 
himself  to  foods.  After  he  has  learned  what  food  feels,  smells,  and  tastes 
like,  he  no  longer  requires  the  use  of  touch.  He  can  learn  to  use  utensils, 
too,  once  he  has  been  taught  that  this  is  the  way  food  is  normally 
consumed. 
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42.  Should  Parents  Force  the  Visually  Handicapped  Child 
to  Eat,  and  if  So,  How  Much? 

The  parents  should  never  force  a  child  to  eat.  Often,  if  there  is  a 
problem,  it  is  caused  by  the  parents.  Either  they  think  the  child  should 
eat  more  food  than  is  necessary,  or  they  have  made  such  a  baby  of  him 
that  he  has  developed  poor  eating  habits.  As  a  rough  rule,  if  a  three- 
or  four-year  old  child  is  gaining  the  normal  amount  of  weight  (four  to 
five  pounds  during  the  year),  he  is  eating  a  sufficient  amount  of  food. 
Force  brings  resistance  and  other  complications.  If  the  parents  have 
any  problem  with  the  child  they  should  discuss  this  with  their  physician. 

43.  Should  the  Parent  Ignore  the  Child's  Rejection  of  Food 
or  Should  He  Take  Measures  to  Get  Him  to  Accept  It? 

Just  as  the  child's  parents  do  not  eat  all  foods  but  tend  to  eat  those 
foods  which  they  like,  it  is  obvious  that  we  cannot  expect  the  visually 
handicapped  child  to  eat  all  foods.  He  will  tend  to  limit  his  food  intake 
to  those  foods  which  he  enjoys.  If  it  is  important  for  the  child  to  have 
the  food,  measures  should  be  taken  to  get  him  to  accept  it,  but  not  with 
force.  Take  the  steps  you  would  ordinarily  take  with  seeing  children. 

44.  Does  Food  Rejection  Indicate  Any  Illness  or  Psychological  Block? 
What  Should  Parents  Do  in  Such  Situations? 

The  parents  need  to  make  sure  the  handicapped  child  is  in  good 
health.  If  not,  this  could  be  a  reason  for  food  rejection.  If  the  child's 
health  is  normal,  then  it  is  probable  that  the  food  rejection  does  not 
indicate  any  real  cause  for  concern. 

DEVELOPING  THE  OTHER  SENSES 

45.  Will  My  Child  Have  to  Grope  About  for  Most  of  His  Life? 

No.  With  proper  training  the  average  child  without  vision  can  learn 
to  utilize  his  other  senses  to  compensate  in  great  part  for  the  loss  of 
sight.  In  so  doing,  he  can  achieve  effective  orientation  and  satisfactory 
mobility.  The  parent's  attitude,  however,  is  crucial.  All  this  depends 
upon,  particularly  in  the  early  years,  a  secure  experimental  attitude  on 
the  part  of  the  parent  in  encouraging  the  child  to  move  about,  and  the 
use  of  appropriate  teaching  techniques  by  the  school  and  the  mobility 
specialists.  Some  children  will,  of  course,  travel  better  than  others, 
though,  if  other  things  are  normal,  the  child  should  gain  reasonably  good 
mobility  over  a  period  of  years. 
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46.  What  Other  Senses  Does  the  Visually  Handicapped  Child 
Need  to  Develop? 

All  remaining  senses,  hearing,  touch,  taste,  smell,  as  well  as  move- 
ment, balance,  and  posture  develop  with  practice  and  maturity.  Hearing 
constitutes  a  large  part  of  the  visually  handicapped  child's  equipment, 
but  touch  and  the  other  senses  also  play  their  parts.  Together  they  con- 
tribute a  good  deal  more  to  his  knowledge  and  adjustment  than  was 
formerly  thought.  With  systematic  training  in  the  home  and  in  the 
school,  they  can  be  developed  to  a  high  degree.  As  the  child  grows, 
they  are  also  supplemented  with  imagination  and  mental  perspective. 
One  should  be  careful,  however,  not  to  expect  from  a  child  without 
vision  more  than  we  would  expect  of  a  seeing  child  of  the  same  age 
and  maturity.  The  child  has  many  sensory  possibilities  which  can  be 
enlarged  by  the  parent  who  is  imaginative  and  relaxed.  When  a  child 
has  lost  a  single  sense,  in  this  case  vision,  all  other  sensory  equipment 
should  be  kept  as  nearly  normal  as  possible  to  help  in  adjusting  to  the 
loss  of  vision.  This  means  that  visually  handicapped  youngsters  must 
have  proper  and  ongoing  medical  care.  It  is  important,  for  instance, 
that  they  not  develop  ear  infections  that  may  lead  to  the  loss  or  dimin- 
ishing of  hearing.  It  is  also  important  that  they  use  whatever  vision 
remains,  if  they  have  any. 

47.  What  Control  Does  the  Visually  Handicapped  Child 
Have  Over  His  Sense  Development? 

Where  vision  is  the  only  loss,  the  average  child  is  able  to  develop 
and  refine  his  remaining  sensory  assets.  Control  over  these  can  enable 
him  to  function  as  well  as  his  sighted  peers  in  many  activities.  Senses 
develop  according  to  one's  need  for  them.  The  child's  control  is  gov- 
erned by  his  use  of  the  information  he  gets  from  his  senses  and  by  the 
social  acceptance  or  non-acceptance  of  the  way  he  does  things. 

DEVELOPING  CONCEPTS  OF  SPACE  AND  DIRECTION 

48.  How  Does  the  Visually  Handicapped  Child  Know  There  Are 
Other  Places  to  Go  to,  Such  as  Other  Rooms,  for  Example? 

The  curiosity  of  a  seeing  child  is  engaged  by  the  sight  of  new  places 
to  explore.  The  child  without  sight  uses  hearing  and  touch  to  understand 
his  world,  so  these  senses  must  be  stimulated  even  more  than  they  are 
in  the  seeing  youngster. 

The  child  has  to  be  taken  into  new  surroundings  until  he  learns  to 
find  out  about  them  with  the  help  of  his  other  senses  and  hints  and 
descriptions  from  other  people. 
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Exploration  is  of  primary  importance.  If  possible,  the  parent  should 
go  with  the  child  and  show  him  the  room  and  the  furniture.  When 
this  is  not  possible,  preliminary  explanations  can  be  made,  for  instance, 
if  he  goes  into  a  neighbor's  home  where  it  is  not  appropriate  to  explore 
directiy. 

However,  as  the  child  develops  experience  and  natural  situations 
occur,  some  of  this  can  be  done.  There  is  no  substitute  for  exploration 
and  guidance. 

The  basis  of  physical  orientation  and  mobility,  as  well  as  psychologi- 
cal and  emotional  security,  is  knowing  what  is  in  one's  world,  where 
and  how  to  find  it,  and  what  to  do  with  it.  A  totally  blind  child 
lacks  the  long  range  observation  that  seeing  children  have  which  we 
call  perspective.  This  can  be  substituted  for  in  part  but  not  completely 
replaced. 

In  some  ways  the  answer  to  this  question  is  the  same  for  the  visu- 
ally handicapped  as  for  any  physically  handicapped  child  who  has  a 
problem  of  movement  from  one  place  to  another.  Lacking  the  ability 
to  walk,  a  child  may  have  to  be  carried  into  another  room.  A  special 
effort  must  be  made  to  introduce  the  visually  handicapped  child  to 
other  experiences,  but  the  combination  of  direct  experience  where  pos- 
sible, description,  and  perhaps  delayed  experience  carefully  planned 
produces  good  results  in  developing  orientation  and  knowledge  of  the 
world. 

49.  How  Do  You  Encourage  Movement  from  One  Place  to  Another? 

By  offering  the  visually  handicapped  child  the  opportunity  to  be 
mobile,  by  providing  him  with  the  training  required  for  mobility,  and 
by  encouraging  the  child  toward  the  independence  that  mobility  pro- 
vides. If  the  child's  natural  curiosity  has  been  encouraged  from  the 
very  beginning  and  has  been  reinforced  by  the  parents  helping  the  child 
to  move  about  and  explaining  what  is  going  on,  then  there  will  be  no 
difficulty  in  getting  the  child  to  learn  what  he  needs.  The  question  is 
not  how  does  one  encourage  the  child  to  do  things,  but  what  steps  the 
parent  must  take  early  in  the  child's  development  to  promote  curiosity, 
and  a  desire  to  get  around,  and  at  the  same  time  avoid  the  suppression 
of  these  normal  activities. 

50.  How  Does  the  Visually  Handicapped  Child  Acquire  Such  Concepts 
of  Space  and  Direction,  as  Up,  Down,  Under,  Over? 

Such  a  child  has  to  be  taught  spatial  concepts  by  repeated  demon- 
strations using  his  own  body  and  objects  which  he  handles.  It  is  im- 
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portant  in  the  child's  development,  experience,  and  mobility  training 
that  he  have  accurate  space  relation  and  direction.  These  concepts  can 
be  carefully  developed  by  giving  the  child  experience  in  learning  where 
things  are  in  relation  to  one  another  in  the  home  and  vicinity  and  in 
playing  games  with  exercises  and  demonstration  of  up,  down,  across, 
over,  under,  especially  in  everyday  activities.  These  concepts  can  be 
reinforced  by  the  school  and  by  the  mobility  instructor  when  the  child 
is  ready,  but  it  helps  if  the  parent  has  already  given  basic  training  at 
home.  Since  perspective  from  vision  is  lacking,  these  concepts  become 
even  more  important.  Games  teaching  these  concepts  can  be  played  in 
which  the  child  crawls  under  the  table,  on  top  of  the  table,  on  the  left 
side  of  the  table,  and  similar  activities. 

NURSERY  SCHOOL 

51.  Should  a  Visually  Limited  Child  be  Sent  to  Nursery  School? 

If  the  child  is  emotionally  and  intellectually  capable  of  the  nursery 
school  experience,  he  should,  of  course,  be  offered  this  opportunity  to 
develop  his  independence.  If  he  is  not,  with  or  without  vision,  he 
should  not  be  sent  to  nursery  school  at  that  stage.  A  good  nursery 
school  can  be  very  helpful  for  a  visually  handicapped  child,  especially 
if  he  is  an  only  child.  Whether  or  not  a  child  should  be  sent  to  nursery 
school  depends  a  great  deal  on  the  parent's  attitude,  the  child's  maturity 
and  whether  a  nursery  school  in  the  community  is  familiar  with  visually 
handicapped  children  or  is  willing  to  learn.  Ordinarily,  a  nursery  school 
can  help  if  the  child  needs  further  maturing  or  needs  play  activity.  The 
advice  of  a  social  worker,  school  authorities,  or  even  the  pediatrician, 
can  help  in  determining  this. 

HABITS  AND  MANNERISMS 

52.  At  What  Age  Do  Mannerisms,  Such  as  Rocking  and  Swinging  the 
Head,  Develop  in  a  Visually  Handicapped  Child? 

At  any  age.  Such  mannerisms  are  also  found  in  seeing  children  and 
can  represent  anything  from  an  emotional  problem  and  self-stimulation 
to  an  attempt  to  develop  a  feeling  of  balance.  Such  problems  should 
be  treated  by  a  physician  or  worker  with  the  blind  or  visually  handi- 
capped who  is  familiar  with  these  matters.  These  mannerisms  are  asso- 
ciated with  visual  impairment  more  than  they  really  should  be.  In  see- 
ing children  they  often  appear  and  then  drop  out.  They  do  so  with 
children  with  a  visual  handicap,  if  proper  stimulation  is  given  and  the 
attention  diverted  to  something  else.  What  are  called  mannerisms  of 
the  visually  handicapped  are  often  called  eccentricities  in  seeing  people. 
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53.  How  Do  You  Cope  with  the  Mannerisms 

of  Visually  Handicapped  Children  When  They  Appear? 

Prevention  is  the  best  treatment,  but  providing  emotional  security, 
support,  and  stimulation  constitute  the  best  approach  in  handling  such 
behavioral  patterns. 

54.  Should  the  Parent  Interfere  with  Such  Mannerisms? 

Are  They  More  Important  to  the  Parent  than  to  the  Child? 

They  usually  should  be  corrected  if  they  persist.  Often  they  seem 
more  important  to  the  parent  than  to  the  child.  Sometimes  their  rein- 
forcement is  the  result  of  parental  inconsistency  or  unusual  concern. 
Diverting  the  attention  to  something  else  usually  solves  the  problem, 
unless  there  is  pathology,  and  then  the  pediatrician  should  be  consulted. 

55.  Does  Poking  the  Eyes  Affect  the  Growth  of  the  Eyes? 

There  is  no  evidence  to  indicate  that  it  does. 

DISCIPLINE 

56.  What  Part  Does  Discipline  Play  in  the  Development  of  the 
Visually  Handicapped  Child  Who  Needs  Other  Sense  Stimulation? 

He  should  be  disciplined  no  more  or  less  than  his  sighted  peer.  The 
discipliner  should  always  consider  the  child's  needs,  problems,  and 
capabilities.  Discipline  is  concerned  with  child  rearing  and  teaching 
what  is  right  and  what  is  wrong,  but  plays  no  real  part  in  stimulation. 

57.  Can  the  Visually  Handicapped  Child 
Be  Disciplined  as  Other  Children? 

The  answer  here  is  an  unqualified  yes.  The  forms  of  discipline  may 
vary,  but  the  principle  is  exactly  the  same. 

58.  Is  Force  Necessary  in  Teaching  Walking 
and  Other  Sense  Development? 

No  force  should  be  used;  rather,  opportunity  and  encouragement 
should  be  given  for  development  in  these  areas.  You  cannot  get  the 
best  results  by  force,  but  you  can  by  playing  games,  finding  indirect 
methods,  or  methods  the  visually  handicapped  child  will  enjoy.  When 
the  child  is  made  to  feel  he  must  learn  because  of  fear  of  punishment, 
the  teaching  is  of  no  value.  He  must  be  taught  by  the  use  of  a  positive 
approach,  encouraging,  rewarding,  and  making  him  feel  secure. 
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59.  How  Much  Should  Parents  Insist  on  Activities 
That  Are  Necessary  for  Development? 

Each  visually  handicapped  child  should  be  treated  first  as  a  child 
and  second,  as  a  handicapped  child.  Parents  should  realize  that  the 
abilities  and  needs  of  individual  children  are  different.  Each  child  re- 
quires attention  based  on  his  particular  characteristics.  The  proper  word 
is  persistence,  not  insistence.  Use  persistent  persuasion,  persistent  stimu- 
lation, persistent  attempts  to  motivate,  not  force,  helping  the  child  learn 
to  move  about,  know  firsthand  what  is  in  his  world,  and  do  the  things 
that  other  children  do. 

60.  Should  Discipline  be  Psychological  Rather  than  Physical? 

Discipline  actually  is  both  physical  and  psychological.  It  should 
not  be  severe,  but  whatever  form  is  used  should  be  consistent.  Disci- 
pline is  merely  a  form  of  control  or  a  form  of  punishment  in  an  attempt 
to  achieve  a  desired  end  result.  In  most  cases,  except  for  a  slap-across- 
the-hand  kind  of  spanking,  discipline  should  be  psychological,  involving 
removal  of  some  desired  object,  or  preventing  the  handicapped  child 
from  participating  in  some  activity  he  has  been  looking  forward  to. 
Physical  discipline,  severe  spankings  or  beatings,  should  never  be  used 
for  any  child. 

61.  How  Much  Allowance  Should  Be  Made  for  a  Visual  Handicap? 

The  temptation  is  to  say  none,  but  one  must  take  into  account  the 
limitations  the  handicap  places  on  the  child's  activity  and  experience, 
and  the  measures  taken  to  produce  normal  development.  In  this  sense, 
some  allowance  has  to  be  made;  but,  if  one  means  he  should  get  special 
treatment  because  he  does  not  see,  the  answer  is  no.  Certain  allow- 
ances must  be  made,  for  instance,  in  teaching  techniques  and  in  how 
one  gives  examinations  to  the  visually  handicapped  child.  Obviously, 
differences  must  be  recognized,  especially  in  the  use  of  textbooks  in 
braille  or  recorded  form.  If,  however,  this  question  implies  that  a  child 
should  be  allowed  certain  behavioral  aberrations  which  one  would  not 
countenance  in  a  normal  child,  the  answer  is  no.  This  child  must  learn 
to  interreact  with  his  environment  and  compete  on  an  equal  footing 
with  any  other  individual. 

SEX  EDUCATION 

62.  When  and  How  Can  You  Tell  a  Visually  Handicapped  Child  that 
There  Are  Two  Sexes?  Can  Sex  Differences  Be  Explained 

and,  If  So,  at  What  Age? 

Children  tend  to  begin  to  ask  questions  when  they  are  three  or 
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four.  One  can  explain  these  differences  verbally  and  by  the  use  of  dolls 
and  other  means.  This  is  not  as  much  of  a  problem  now  as  it  once  was, 
but  it  should  be  understood  that  many  sex  differences  are  not  apparent 
to  the  totally  blind  child.  They  may  be  explained  by  the  use  of  models, 
direct  contact  in  the  privacy  of  the  home,  and  other  means.  In  this  way 
sex  differences  become  natural  and  not  overattractive  mysteries.  Frank 
dealing  with  the  situation  in  the  proper  places,  the  discouraging  of  unac- 
ceptable behavior,  and  allowing  for  the  visual  lacks  are  the  important 
factors.  Sex  education  is  no  different  than  that  for  seeing  children,  if 
one  substitutes  for  the  sensory  data  lacking.  Medical  and  professional 
advice  should  be  sought,  if  needed. 

63.  What  Resources  Do  You  Go  To  for  Help 
in  Sex  Education  or  Similar  Areas? 

The  doctor,  the  social  worker,  the  psychologist  and  now  even  the 
schools  are  conducting  courses  in  this  area.  The  visually  handicapped 
child  as  a  member  of  a  class  will  need  some  special  help  at  home  or  by 
a  professional  person. 

64.  Where  Do  You  Start? 

Start  where  questions  arise  and  where  it  is  apparent  that  there  is 
a  lack  of  knowledge  and  a  problem  because  of  it.  The  progression  should 
be  as  it  is  for  seeing  children.  If  the  mother  becomes  pregnant  the  child 
in  all  likelihood  and  with  normal  curiosity  will  ask  the  appropriate  sex 
questions.  One  must  be  extremely  careful  that  one  answers  only  the 
question  the  child  asks  and  does  not  sit  down  and  give  an  entire  course 
on  sex  education  with  the  first  question.  One  answers  the  question  using 
the  appropriate  technical  terms. 

LIFE  PROSPECTS 

65.  What  Objectives  Should  the  Parents  Have  for  a  Visually 
Handicapped  Child  in  Living,  Working,  Marrying,  Etc.? 

Parents  should  have  realistic  objectives  consistent  with  the  child's 
personality  and  intellect.  The  parent  should  have  the  same  basic  ob- 
jectives for  the  handicapped  child  as  he  has  for  his  other  children:  normal 
play  and  recreation,  educational  development,  satisfaction  in  hobbies 
and  social  relationships,  marriage,  a  job,  everyday  living  responsibilities, 
and  the  rights  and  responsibilities  of  citizenship.  A  handicap  is  limiting 
but  should  not  be  treated  as  if  it  were  crippling.  If  a  person  without 
vision  is  trusted,  given  opportunities,  and  expected  to  perform,  the 
results  can  be  satisfactory  according  to  his  ability  as  a  person.  Life  each 
morning  should  be  exciting,  and  a  job  well  done  should  bring  its  normal 
satisfactions. 
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66.  At  What  Age  Do  You  Start  Interpretation? 

The  proper  age  for  interpretation  is  in  late  adolescence  if  the  facts 
indicate  that  there  is  a  hereditary  condition.  Hereditary  visual  limita- 
tion is  not  as  prevalent  as  once  was  thought.  The  problems  of  raising 
children  in  a  marriage  of  visually  handicapped  people  are  social,  but 
even  for  this  reason  it  should  not  be  discouraged  because  normal  devel- 
opment is  possible.  Medical  advice  should  be  sought  in  any  case. 

67.  To  What  Degree  Is  a  Visual  Handicap  Hereditary? 

There  are  some  eye  diseases  which  are  hereditary,  though  not  nearly 
as  many  as  we  used  to  think.  Although  certain  refractive  errors  which 
are  correctable  by  glasses  are  probably  hereditary,  lack  of  vision  is  rarely 
hereditary,  so  that  in  a  great  majority  of  cases  the  condition  does  not 
reoccur  in  the  family.  For  a  specific  answer  relating  to  a  given  pattern 
in  a  condition,  the  parent  should  consult  his  ophthalmologist. 

THE  ROLE  OF  THE  DOCTOR 

68.  How  Much  Help  Can  or  Should  the  Doctor  Give  Parents 
of  a  Visually  Handicapped  Child? 

This  depends  somewhat  on  the  kind  of  experience  the  physician 
has  had  with  visual  handicaps.  The  doctor  can,  in  any  case,  refer  the 
family  to  various  agencies  that  can  be  of  assistance.  It  is  hoped  that 
the  doctor  would  be  familiar  with  services  that  can  provide  counseling 
for  parents  and  help  to  the  child,  such  as  a  service  for  the  visually 
handicapped,  or  child  welfare  service.  He  may  make  contact  with  school 
authorities.  Otherwise,  he  should  refer  the  parents  to  a  community 
referral  service  that  can  direct  the  parent  to  the  service  needed.  In 
addition  to  providing  health  advice,  he  may  provide  support  and  hope 
in  accordance  with  the  prognosis. 

69.  Should  the  Doctor  Be  in  a  Position  to  Tell  the  Parents  Where  to  Go 
to  Get  the  Help  They  Need  for  a  Visually  Handicapped  Child? 

In  general,  yes,  though  it  should  be  kept  in  mind  that  the  doctor 
cannot  be  expected  to  know  all  the  resources  available  for  all  the  handi- 
capping situations  he  may  come  in  contact  with.  If  he  has  specific 
knowledge,  he  can  make  referral  to  the  counseling  service  or  the  school. 
More  specific  details,  of  course,  are  handled  by  the  particular  agency  to 
which  the  parent  is  referred. 

70.  What  Kinds  of  Support  Can  the  Doctor  Give  to  a  Parent? 

The  doctor  can  certainly  give  moral  support,  and  if  he  is  not  too 
busy  give  other  kinds  of  support.  Because  of  the  great  trust  the  parent 
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has  for  the  doctor,  he  can  help  by  making  clear  how  handicapped  the 
child  is  or  may  be.  He  can  also  help  by  indicating  hope  in  the  situation 
in  terms  of  special  education  and  living  with  a  handicap,  by  pointing 
to  available  services,  and  by  helping  the  parents  overcome  some  of  their 
feelings  of  guilt.  He  can  give  the  parents  support  in  urging  them  to 
follow  through  with  programs  that  could  bring  success  to  the  child's 
living.  All  of  this,  of  course,  is  predicated  upon  the  fact  that  the  doctor 
is  familiar  with  the  situation  and  is  not  too  busy  to  give  the  time  it  needs. 

71.  After  Seeing  One  Doctor,  Should  the  Parent  Go  to  Another? 

It  depends  on  the  individual  situation.  Parents  who  are  not  satisfied 
with  the  opinion  of  one  physician  should  not  be  blamed  for  seeking 
advice  from  another.  One  should  not,  however,  go  shopping  indefinitely 
seeking  a  more  hopeful  answer  than  the  honest  physician  can  give. 
Certainly  a  child  who  is  being  followed  by  a  pediatrician,  if  he  has  eye 
problems,  should  have  the  advice  of  an  ophthalmologist.  Certainly,  too, 
if  the  parent  is  given  a  diagnosis  about  which  he  may  be  uncertain  there 
is  nothing  remiss  in  his  seeking  consultation  or  advice  from  another 
physician.  Once  parents  are  satisfied  they  are  dealing  with  a  competent 
physician  they  and  the  child  are  probably  much  better  off  staying  with 
that  physician. 

72.  What  Should  a  Parent  Know  About  Causes  of  Visual  Handicaps? 

The  parent  should  know  whatever  medical  reason  there  is  for  the 
handicap  and  enough  about  it  to  understand  its  implications  for  his 
child's  disability.  It  may  also  give  a  certain  sense  of  security  to  know 
about  other  causes  and  other  visual  handicaps.  No  great  technical  detail 
is  necessary. 
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